To identify associations between the length of stay (LOS) in the Post-Anesthesia Care Unit (PACU) and postoperative complications among same day discharged laparoscopic hysterectomy patients.
OBJECTIVES:
To identify associations between the length of stay (LOS) in the Post-Anesthesia Care Unit (PACU) and postoperative complications among same day discharged laparoscopic hysterectomy patients.
MATERIALS AND METHODS:
This study is an IRB-approved retrospective cohort of women discharged same-day after laparoscopic or robotic-assisted hysterectomy by minimally invasive gynecologic surgeons at an academic hospital between 1/2017 and 7/2018. Patient demographics and histories, PACU LOS, complications and patient calls within a 30-day postoperative window were collected. All complications and calls were combined into events, classified as high morbidity, low morbidity, or administrative. High morbidity events were defined as readmissions, reoperations or emergency department (ED) visits. Low morbidity events were all other medical issues, such as urinary tract infections, constipation, or vaginal bleeding. Patients with neither high or low morbidity events were described as having an uncomplicated postoperative course. If a provider evaluated the patient over the phone or in clinic and evaluation prompted an ED visit or admission, that event was coded only once as a high morbidity event. Patients were grouped into short (<2 hour), average (2-4 hour) and long (>4 hour) PACU LOS for analysis. Demographics, comorbidities and surgical characteristics were compared with PACU LOS using Chi-square and Student's t tests, where appropriate. RESULTS: Analyses included 216 patients with short (n¼64, 28%), average (n¼137, 63%) and long (n¼17, 8%) PACU LOS. There were no statistically significant differences in demographics, obesity, medical, or surgical history between the groups. Patients with long PACU LOS more frequently had high morbidity events (p¼0.04) and less frequently had low morbidity events (p¼0.02) compared to those with short or average PACU LOS. There was no difference in frequency of administrative issues or having an uncomplicated postoperative course between groups. Two of the 9 high morbidity events occurred within 48 hours of PACU discharge, including a patient who returned with urinary retention and another who presented with pain who had PACU LOS of 258 and 191 minutes, respectively. CONCLUSION: High morbidity postoperative events were associated with PACU LOS greater than 4 hours among laparoscopic/roboticassisted hysterectomy patients discharged same-day, suggesting that patients requiring PACU LOS of greater than 4 hours may benefit from overnight observation or close outpatient follow up to reduce representation. Higher frequency of low morbidity events among short and average PACU LOS groups compared to long PACU LOS suggest that those patients raised concerns to providers more frequently but providers often addressed those concerns on an outpatient basis. More data is required to assess if confounders are contributing to both long PACU LOS and high-morbidity events.
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02 A county hospital experience with determining route of hysterectomy: can we safely increase the minimally invasive hysterectomy rate? S. Cotton, H. Chen, C. Wallace, R. Jalloul
McGovern Medical School -University of Texas at Houston (UTHealth), Houston, TX OBJECTIVES: The aim of this study is to review a county hospital's practice pattern and compare the perioperative outcomes in patients who did or did not receive the recommended surgical route for hysterectomy (vaginal, laparoscopic or abdominal) using a recent evidence-based clinical decision tree algorithm to evaluate the surgical approach. (Figure 1 ). MATERIALS AND METHODS: A retrospective case series was performed on women aged 18 or older who underwent a hysterectomy at a county hospital from January to December 2017. Exclusion criteria included malignancy, planned concomitant bowel or hernia surgery, or cesarean hysterectomy. Information collected included demographic information, risk factors for adhesive disease, estimated uterine size, adequate uterine descensus, operative route performed, and surgical complications such as blood loss, length of stay and readmission. An evidence-based algorithm was applied to the preoperative characteristics of our patients to assess whether we could have offered different route of hysterectomy. Patients were assigned to the appropriate match group when the recommended and the actual surgery did or did not match. STATA software was used for the statistical analysis. Chi-square, T test and ANOVA were used to calculate p values when appropriate. RESULTS: A total of 246 patients were included in the analysis, 89 (36%) had a total vaginal hysterectomy (TVH), 84 (34%) had a
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